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was found to be a partial heart-block -a right bundle branch block. Since then electrocardiograms taken periodically had shown no alteration in the condition. He regarded the present case as a similar one, namely, that there was originally a congenital lesion with a rheumatic affection superimposed.
Familial Amyotonia Congenita.-WILFRID SHELDON, M.D.-Patient, a boy, aged 3i years, was noticed at 6 montbs of age not to kick his legs about. The mother recognized the condition as being similar to that of two of her older children, and, in view of their fate, she did not seek advice for this child until he was 3 years old. Past illnesses: Measles, pertussis, chicken-pox and frequently bronchitis.
For the diagnosis of amyotonia congenita I am indebted to Dr. Kinnier Wilson, who kindly saw the case with me.
Present condition: Wasted, unable to sit up, to hold up his head, or to move his legs. The movements of the arms are slow and so weak that, when feeding, he requires the combined power of both arms to raise a fork to his mouth. There is considerable wasting of the muscles of the legs, trunk and arms. The tendon reflexes are absent; abdominal reflexes present; plantar responses flexor. There is well marked scoliosis, the chest is very flattened, and, in addition, the chest wall is curiously springy and resilient. The cranial nerves are normal, and the intelligence is satisfactory. Family History.-Patient is the fifth child. The first child, a girl, suffered from the same condition as the patient I am showing, and attended Dr. Pearson for several years at Great Ormond Street, where the diagnosis of amyotonia congenita was made. E-ventually the child was admitted to one of Dr. Barnardo's Homes, where she died when 5 years old.
The second child was noticed when 6 months old not to be using her arms or legs, although for a few weeks after birth she had kicked her legs about. Seen when 7 months old she was a fat baby, weighing 16 lb., but was unable to sit up or hold up her head. The muscles were all small and atonic. Except for slight movements of her hands and feet, her limbs wete immobile and flaccid. The reflexes were absent. The diaphragm and intercostals were noted to be weak. When 12 months old this child developed diphtheria and died in Croydon Fever Hospital. Her death was considered to be due to her generally weak state, rather than to the diphtheritic infection. At the autopsy the muscles were all noted to be small, but microscopic examination of them, or of the nervous system, was not carried out.
The third child, a boy aged five years, is perfectly healthy, and the fourth child, a girl, is also in good health.
The familial occurrence of amyotonia congenita in this family is established by the appearance of the disease in the first and fifth children. In the case of the second child, no definite diagnosis was made, although the mother is sure that the child had the same condition as her first and fifth children. From the available notes about the second child, it seems likely that the condition may have been a paralysis of the Werdnig-Hoffmann type, in which case the occurrence of this disease and also of amyotonia congenita in one and the same family lends some support to the view that these diseases are really identical.
Dr. W. G. WYLL.IE remarked on the fewness of familial cases of amyotonia congenita; not more than about twenty appeared to have been recorded. He was much interested in what Dr. Sheldon said as to the possible relationship of Oppenheim's and Werdnig-Hoffmann's diseases. An instance of twins was on record in which one of the twins was clinically a case of amyotonia congenita, the other being one of Werdnig-Hoffmann's disease. The histology seemed to be the same in both. So, thougb the clinical picture might vary, it was likely that both were variations of the same disease. Complaint.-Inability to use the right arm and leg.
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